This issue has a good mix of review article, original articles and case reports covering the various subspecialties of orthopedics. This is to ensure that the journal is useful for its target audience who are mainly practicing orthopedic surgeons.

The review article is a well-conducted systematic review on the choice of treatment for stabilization of open tibial fracture in children.[@ref1] The authors conclude that there is no conclusive evidence to prove the superiority of one method, i.e., external fixator versus elastic stable intramedullary nails. High quality prospective cohort studies are needed before protocols can be designed.

A total of 15 original articles are being published in this issue. The two articles on spine surgery discuss the different techniques of transforaminal lumbar interbody fusion (TLIF). Kulkarni *et al*.[@ref2] conclude that although minimally invasive TLIF has a steep learning curve and its results are similar to open TLIF, the advantages are less blood loss, shorter hospital stay, lesser tissue trauma, and early mobilization. While Zhao *et al*.[@ref3] conclude that TLIF using cage with ipsilateral pedicle screw and rod fixation is an effective treatment option in patients with massive lumbar or lumbosacral disc herniation. Both papers would be useful to orthopedic surgeons with an interest in spine surgery.

There are four papers on arthroscopic surgeries. Cobanoglu *et al*.[@ref4] in an interesting study have concluded that preoperative magnetic resonance imaging can be used to calculate the cross-sectional area of the semitendinosis tendon at the joint line, and other graft choices must be considered if it is \<5.9 mm^2^. Gupta *et al*.[@ref5] have concluded that there was an increased incidence of medial meniscal and lateral articular injuries if surgical delay was done in anterior cruciate ligament (ACL) reconstruction. ACL reconstruction should preferably be done within 3 months of injuries. Ha *et al*.[@ref6] in a retrospective comparative study conclude that the clinical outcomes at 2 years are similar in patients with single or double bundle ACL reconstruction. Finally, the paper by Seijas *et al*.[@ref7] describe the occurrence of iliotibial band syndrome following hip arthroscopy. The authors conclude that surgeons must incorporate stretching exercises in the postoperative rehabilitation program to prevent them.

There are two very interesting Indian studies dealing with knee problems. Pal *et al*.[@ref8] have done a community based cross-sectional study to assess the prevalence of primary osteoarthritis (OA) of the knee. The authors studied a sample of 5000 participants across the country and evaluated them using a structured questionnaire and plain skiagram to confirm OA. The authors concluded that the prevalence of OA in India is about 28.7%, and the associated risk factors are female gender, obesity, age, and sedentary work. In another study, Thilak and George[@ref9] measured the mediolateral dimensions of the distal femur intraoperatively during total knee replacement surgery to assess the mismatch between the implant and the native femora in our group of patients. The authors noted that the mediolateral mismatch was more in males as compared to females, and none of the implants matched the patients' anatomic dimensions perfectly. The authors concluded that implant manufacturers need to design more options for our subset of patients as a mismatch can result in a poorer functional outcome. All authors of both these papers need to be congratulated for the generation of new data relevant to our subject of patients.

There are other interesting studies covering other important areas such as trauma,[@ref10] pediatric orthopedics,[@ref11][@ref12][@ref13] and foot and ankle research.[@ref14][@ref15][@ref16] Finally, there are two interesting case reports highlighting the key learning points. Hope the readers would find this issue of IJO useful and interesting.
